Use of unicompartmental instead of tricompartmental prostheses for unicompartmental arthrosis in the knee is a cost-effective alternative: 15,437 primary tricompartmental prostheses were compared with 10,624 primary medial or lateral unicompartmental prostheses Robertsson O, Borgquist L, Knutson K, Lewold S, Lidgren L 
Analysis of effectiveness
The primary health outcomes used in the effectiveness analysis related to primary operations and revisions. When primary operations were considered, the outcomes were preoperative and postoperative hospital stay and average length of hospital stay. In terms of revision, the outcomes were the cumulative revision risk (CRR) and the mean hospital stay for revision. The CRR was calculated using Kaplan-Meier survival statistics. Statistical analyses were not conducted to assess the comparability of groups, but they appear to have been quite similar with respect to demographics.
Effectiveness results
The effectiveness results were as follows:
The preoperative hospital stay was 1.3 (SD = 0.9) days for TKA and 1.4 (SD = 1) days for UKA.
The postoperative hospital stay was 12.3 (SD = 5.2) days for TKA and 10.7 (SD = 4.4) days for UKA.
In particular, linear regression analysis illustrated some relevant points: the mean hospital stay between 1985 and 1995 decreased by 0.7 days; men had a shorter hospital stay than women (0.6 days less); each additional year in patient age increased the hospital stay by 0.05 days; and finally TKA resulted in a hospital stay 2 days longer than UKA and the difference was statistically significant, (p<0.0001).
In terms of revisions, the 10-year CRR for primary arthroplasty was 11.5% for TKA and 15.8% for UKA, (p<0.001) and the cumulative risk for a UKA being revised was 1.47 times that of a TKA, (p<0.001).
Extending the sample to all patients operated on in the study period, the 10-and 15-year CRR was 12% and 17.2% for TKA and 15.2% and 19.2% for UKA, respectively, with a risk-ratio of 1.24 for the UKA.
The cumulative risk of having a re-operation for infection was 2.6 times greater in TKA than in UKA, (p<0.001).
If any revision were performed, the risk of a further revision was higher for TKA than UKA, (p=0.03).
The mean hospital stay for revision of a primary implant was 14.7 (range: 1 -125; SD: 11.8) days for TKA and 13.1 (range: 1 -60; SD: 6.6) days for UKA.
Revisions of TKA remained 1.5 days longer in hospital than revisions of UKA, (p=0.003).
When revised to TKA, the length of stay after primary TKA was 1.9 days longer than after primary UKA, (p=0.006).
Patients with primary UKA, when revised to UKA, stayed 1.2 fewer days then when revised to TKA, (p<0.001).
In general, infected cases with revisions stayed 7.5 days longer than uninfected ones, (p<0.001).
Clinical conclusions
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TKA was associated with a reduced number of revisions compared with UKA, but UKA patients were found to have shorter hospital stay and fewer serious complications due to infections than UKA patients were.
Measure of benefits used in the economic analysis
No summary benefit measure was used; therefore a cost-consequence analysis was carried out.
Direct costs
Given that the time horizon of the study was 11 years, discounting would have been relevant, but was not reported. The resource/cost boundary adopted appeared to be that of the hospital. The economic analysis included only the costs of the implant and the hospital stay. The former was calculated as the weighted average cost of the 5 most common TKA implants or the 3 most common UKA implants and price information was obtained from the implant distributor for the models available in 1997. The latter was computed through the reference cost of a hospital day in Sweden in 1995, slightly reduced to exclude the costs of laboratory examinations and radiography. The authors assumed that costs of primary operation was equal for TKA and UKA, and that the only difference was due to implant cost and hospital stay. For reference, the total cost of TKA performed at the Lund University Hospital during 1993-1994 was calculated. The resources used were gathered from 1985 to 1995. The price year was not clearly reported.
Statistical analysis of costs
No statistical analysis of costs was reported.
Indirect Costs
No indirect costs were included.
Currency
Swedish kroner (Sek). Sek were converted into US$ at the following exchange rate: US$ 1 = Sek 7.27 at June 1995.
Sensitivity analysis
No sensitivity analysis was carried out.
Estimated benefits used in the economic analysis
See effectiveness results above.
Cost results
The cost results were as follows:
The mean cost was $1,267 for UKA and $2,242 for TKA.
The mean cost of hospital stay was $679 less for UKA than for TKA.
The average cost saving by using UKA rather than TKA was $1,645 per operation.
Considering the number of revisions, the authors reported that, by initially performing a UKA, the cost saved could leave about $32,722 for the payment of each of the extra revisions needed with UKA. The total billed mean cost for a TKA at the Lund University hospital was $11,100.
